This study characterizes hospitalizations of children and adolescents with cancer, from 1998 to 2008, to describe the clientele in follow-up in the Regional Health Area of Ribeirão Preto, SP, Brazil. Morbidity was surveyed in Ribeirão Preto, SP, Brazil, using hospitalization data from the Unified Health System. The studied variables included: origin, residence, year when care was provided, deaths, age and gender of patients diagnosed with child and adolescent cancer according to the International Classification of Disease 10th edition, Chapter II. The results indicated 7,234 hospitalizations of individuals younger than 18 years old diagnosed with neoplasm, 95% of which were from Ribeirão Preto, SP, Brazil, and the remainder from cities located in all five of the Brazilian regions. Identifying the characteristics of patients contributes to the identification of information to broaden the sensitization of health professionals concerning the need for secondary preventive actions, such as early diagnosis. 
Introduction
Cancer represents a public health problem both for developed and developing countries (1) . Compared to adult cancer, child cancer can be viewed as rare because it corresponds to 1% to 3% of all new cases of malignant neoplasm in the world (2) , though with considerable expressiveness in the context of diseases in childhood and adolescence. The Brazilian National Cancer Institute (INCA) estimated 9,386 new cases for 2010 while the average percentage of child cancer observed in the PopulationBased Cancer Registries (RCBP) is close to 2.5% (3) .
Leukemia is the type of cancer that predominates in childhood. Among all types of leukemia, Acute Lymphoid Leukemia (ALL) is the most frequent among children from zero to 14 years old; bone tumors affect adolescents and the most frequent ones are Ewing's sarcoma and osteosarcoma (3) .
As opposed to cancer in adulthood, pediatric neoplasm does not present a clear association with risk 1415 www.eerp.usp.br/rlae Pan R, Marques AR, Costa Júnior ML, Nascimento LC. factors or particular behaviors. It is known, however, that cancer affecting children and youth present lower periods of latency. They generally grow quickly and are more invasive, though they respond better to treatment and in most cases are considered to have a good prognosis. Currently, 75% of children affected by cancer survive five years of more after the diagnosis (4) .
The Brazilian policy to control cancer evidences the importance of obtaining an early diagnosis, emphasizing human resources education so professionals become attentive to this strategy, which can greatly influence the prognosis of children and adolescents with cancer, diminishing morbidity and mortality caused by this disease (4) .
There are in the city of Ribeirão Preto, SP, Brazil hospitals that deliver care to children and adolescents with a diagnosis of neoplasm, though we highlight one university hospital of reference in tertiary care provided to this disease that is a center that educates specialized human resources in the field. Because of this hospital's high technology resources, it attracts patients from surrounding cities and different regions of Brazil, not always within its scope area. This characteristic can hinder the follow-up of children and adolescents of families living outside the city (5) of Ribeirão Preto and also limit the supply of other types of important care
procedures, such as home visits to monitor the child and family financial aid for the family to commute to the treatment center (6) , cooperation with the family support network, and proximity to the child's school (7) , among others. 
Method
This is a descriptive and quantitative study. Because it exclusively used secondary data and also because
Department of Information of the Unified Health System
(DATASUS) is a database in the public domain in which the identification of involved individuals is not possible, there was no need to submit the project to the Human Research Ethics Committee.
To achieve the proposed objective, a survey of data concerning mortality was conducted in the city of Ribeirão Preto using hospitalization data within the Unified Health System (SUS) available from the Ministry of Health at www.datasus.gov.br; the information concerns health/epidemiological matters and morbidity/ hospital morbidity (8) (9) . The studied variables included:
origin, residence, year when care was provided, deaths, age and gender of patients with child-adolescent cancer according to the Chapter II of 10 th edition of the International Disease Classification (ICD -10) (10) .
Recommendations provided in the literature were used to obtain data (11) . (12) .
The diagnoses were selected according to the Chapter II of 10 th edition of the International Disease
Classification (ICD -10) (10) , from the primary and 
Results
The Regional Health area of Ribeirão Preto, SP, is composed of 26 cities presented in Pan R, Marques AR, Costa Júnior ML, Nascimento LC. There were a total of 7,234 hospitalizations due to neoplasms, among which, children younger than one year of age included 154 boys and 175 girls; 6,905
hospitalizations were children older than one year of age and younger than 18 years old, of which 3,731 were boys and 3,174 were girls (Table 2) . Among the children older than one year of age, more hospitalizations were observed in children three, two and four years old, respectively. The average age of children older than one year of age was 8.75 years old.
There were 174 deaths (2.4%) among children younger than 18 years of age with a diagnosis of neoplasm and two third of which were boys; a statistically significant relation was found between gender and death A total of 7,234 hospitalizations were identified in the 11 studied years of individuals younger than 18 years old with a diagnosis of neoplasm. In 93.5% of this total, neoplasm was the primary diagnosis and in 6.5%
it was the secondary diagnosis (Table 3) .
Rev. Latino-Am. Enfermagem 2011 Nov.-Dec.;19(6):1413-20. cities belong to the remaining regions in the country (14) .
Discussion
This study was motivated by the relevance of child-adolescent cancer among the chronic conditions affecting this population and also given the need to know the profile of the pediatric clientele with a diagnosis of neoplasm cared for in the Regional Health Area of Ribeirão Preto, SP, Brazil. In the scope of this study (11 years) , the number of primary or secondary diagnoses of neoplasms (7,234) does not represent an expressive number in relation to the total number of hospitalizations (1,016,183). However, we cannot fail to mention the impact of such diagnoses on the affected children, adolescents and their families and also society in general.
This study corroborates literature (15) showing that the male gender remained hospitalized longer than the female gender. The relation between 'gender' and 'duration of hospitalization' was statistically significant, though clinically this difference only represents an additional day of hospitalization.
Various pediatric tumors affect the population from zero to 18 years old with a greater or lower incidence according to the specificities of each age group and geographic region (15) . Those younger than 15 years of age are more frequently diagnosed with leukemia, lymphoma, tumors in the Central Nervous System (CNS), and sympathetic system and Wilms' tumor (15) (16) . As identified in this study, among all the pediatric neoplasms, leukemia is the most frequently diagnosed, \accounting for 25% to 35% of all malignant pediatric neoplasms in most populations; the most prevalent ones are acute. Chronic myeloid leukemia is not common among children. The incidence of leukemia is greater among boys than among girls in virtually all the cities studied in a search (15) recently conducted, with the exception of Recife, PE, Brazil. In developed countries, tumors in the CNS represent the second most common diagnosis in childhood followed by lymphomas, corroborating this study's results. This order is inverted in developing countries where lymphomas are ranked second and tumors in the CNS are ranked third (17) .
Studies also indicated that children from one to four years of age remained hospitalized longer, a result similar to that found in another study, which shows that younger pediatric age groups are more likely to develop cancer, with the exception of lymphomas that predominate among adolescents aged 15 to 18 years old (17) .
The results of many Brazilian specialized services are comparable to those in developed countries, however there are regional differences in relation to the supply of health services so that survival rates in Brazil are below those expected given the current technical development and knowledge (5) . concerning the reason that motivated these children and adolescents to travel in order to receive treatment out of their areas of coverage would be desirable and could favor understanding concerning the situation in order to devise strategies to cope with it.
The patients who do not live in the center's coverage area come from the five regions in the country, which portrays the fragility, insufficiency or nonexistence of services to meet the needs of the pediatric population in the field of oncology. It becomes evident as we observe patients coming from other referral centers, especially from near cities, to be cared for in Ribeirão Preto-SP.
Children and adolescents coming from near cities, according to the classification adopted in this study,
can have their access to this tertiary health service facilitated whereas those coming from intermediate and far cities face difficulty accessing care and not return to the service with the ideal frequency due to the distance (6) and financial difficulties (19) , which may interfere on the 
Conclusions
The characterization of hospitalization of children and adolescents with neoplasm supports the identification 
